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Figure 1 The preoperative X-ray revealed two intervertebral spaces below iliac crest,
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bilateral transverse processes of S1 were com-
pletely absent, lumbarization was diagnozed Figure 2, 3 The sagittal and coronal view of CT revealed disc degeneration, longitudinal
ligament calcification, dural sac compression in the upper intervertebral space of transitional vertebra. Disc structure was observed in
the lower intervertebral space of transitional vertebra, but transitional vertebra sequence could not be judged Figure 4, 5 Low signal
was observed in 12/3, [4/5 and L5/S1, S1/2 intervertebral disc on sagittal MRI, the L5/S1 intervertebral disc was narrow, the right

L5 /S1 nerve root and dural sac was compressed on the coronal view Figure 6 3D Reconstruction CT revealed expanded and high

located ganglion of L5/S1 located in the lateral recess
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